C. E., AGED 10. The mother only noticed that the girl could not raise the right -arm properly two months ago. Both scapulse lie at an abnormally high level, the right being higher than the left. Both are rather small scapulae, and that on the right has the vertebral border tilted up. On both sides the movements of these bones are much restricted, the vertebral borders hardly moving at all away from the spine, yet the left arm can be raised to the vertical, while the right only mioves to a position a little beyond right-angle abduction. The spinal column is flattened in the upper dorsal region. There is a slight long dorsal curve to right. There is a pigmented umbilicated spot, the size of a sixpence over the third or fourth dorsal spine. A complete electrical examination of the scapular muscles has not yet been made.
A radiogram shows thirteen ribs on each side, the highest being well formed, and apparently a normal first rib on each side. The fifth, sixth, and seventh dorsal bodies, reckoning all ribs as true ribs, seem to be flattened and crowded together. Considering the malposition of the scapula. and the extra ribs, the vertebral deformity, by no means clearly seen in the radiogram, is considered to be congenital, and not the result of disease.
It is not suggested that any treatment is necessary.
DISCUSSION.
The PRESIDENT: I quite agree with Mr. Fairbank that in this case operative treatment does not seem likely to promise improvement. In cases in which the scapula is tethered to the spine by an intermediate mass of bone it is much more likely to be useful.
Mr. BANKART: The extremely good function in this case, particularly on the left side, is a commentary on operation in such cases. It is quite a new fact to me that it is possible to move the shoulder-joint itself through an angle of 180'. Watch this girl carefully and it can be seen that she moves the left scapula a little, then fixes it and elevates the arm from the shoulder, the head of the humerus becoming subluxated downwards in the latter part of the movement. It is interesting to work out what muscles carry out this movement; apparently it is the deltoid and the clavicular part of the pectoralis major which are elevating the shoulder-joint beyond the right angle.
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Mr. ELMSLIE: This case seems to me to show how we should treat congenital elevation of the scapula, that is by exercising the shoulder so as to get a maximum of movement in the shoulder-joint itself. The appearances are very different to those of the ordinary bilateral elevation of the scapula; there is usually a very short broad neck with some angular deformity of the spine at the cervico-dorsal junction. The obvious external deformity in this case is much less than that commonly seen.
Mr. FAIRBANK (in reply): I will get the shoulder-joint on the left side X-rayed in various positions in order to show the subluxation which evidently takes place when the limb is elevated.
A Note on Abnormal Torsion of the Femoral Shaft.
By PAUL BERNARD ROTH, F.R.C.S.
AT a recent meeting of the Section (Proceedings, 1920 , xiii, Subsect. Orth., p. 226) I showed for diagnosis, and again show to-day, a small child with waddling gait -of unknown origin. It was afterwards suggested by Dr. Martin Berry that this was a case of abnormal torsion of the femoral shafts. As this was a condition unknown to me, I decided to gain some information about it, and applied to the Librarian for the latest treatise dealing with the Femur. He referred me to Professor Karl Pearson's newly published work, " A Study of the Long Bones of the English Skeleton," and by a happy co-incidence "Part I, the Femur," arrived next day. From this exhaustive study I was able to gather the following particulars about torsion of the shaft, which will, I think, be of interest to the members of this Section.
(1) Normal Torsion of the Sha/t.-There exists in the normal femur a torsion or twist of the shaft: if the upper end be regarded as fixed, the torsion consists of a rotation inwards of the lower end. This torsion affects the whole of the shaft. It is much more marked in the left femur than the right (see Part I, p. 132), and slightly more marked in the female than the male. Thus in 735 femora measured, of which 359 were right and 376 left, the average angle of torsion for the former was 21'80, and for the latter 27.70: of the 359 right, of which 208 were male and 151 female, the average angle for the former was 21.70 and for the latter 22 0°: of the 376 left, of which 211 were male and 165 female, the average angle for the former was 26 7°and for the latter 28 7°. The following table may help to make these figures clear
